Neurosurgery in the sitting position:
Authors' objectives
To assess the risks of neurosurgery in the sitting position and the risks and benefits of patent foramen ovale (PFO) closure before neurosurgery in the sitting position.
Searching
MEDLINE, EMBASE and Cochrane Central Register of Controlled Trials (CENTRAL) databases were searched from inception to November 2007 for relevant studies published in any language. Search terms were reported. Additional studies were identified through bibliographies of reviews and retrieved studies, plus handsearches of relevant journals from a six-month publication period. The authors stated that papers in multiple languages were searched, but provided no details.
Study selection
Cohort studies that included 10 or more patients who underwent either percutaneous PFO closure for any reason with at least three months follow-up or neurosurgery in the sitting position with assessment of venous air embolism (VAE) or paradoxical air embolism (PAE) were eligible for inclusion. Where both PFO and atrial septal defect closures were reported, studies were included if they reported data separately for PFO. Studies were excluded if they were studies of paediatric patients, experimental or animal studies, case studies, expert opinion, duplicate publications or studies with unclear methods.
Both prospective and retrospective studies were identified. Studies evaluated a range of PFO closure devices, predominately in secondary prevention of paradoxical embolism in patients with at least one documented thromboembolic event. Remaining indications were mostly migraine and diving. Mean ages of patients ranged from 30 to 57 years. Patients who underwent posterior fossa and cervical procedures were included in the neurosurgical studies.
Two reviewers independently assessed studies for eligibility.
Assessment of study quality
The authors stated that quality was independently assessed by two reviewers, with disagreements resolved by a third. No details of the quality assessment were presented.
Data extraction
Data were independently extracted by two reviewers. Data were extracted on procedural success rates, major and minor peri-procedural complication rates and residual shunt rates.
